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TO:

FROM:

THRouGH: Michael Halev, Sheriff n/s4*24* 9''6 /q
SUBJECT: Approve a grant award from the State ofNevada, Department tf Public

Safety, Office of Criminal Justice Assistance (OCJA) 2014 Paul Coverdell Forensic

Science Improvement (FSI) BImt, in the amount of [$18,000.00, no County match

required] to provide tavel and training for staff; grant period is retroactive to l0l1ll4
through 9t3O/I5; and if approved authorize Comptoller's Offi.ce to make necessary

budget adjustments. (All Commission Districts)

SUMMARY

Offrce of Criminat Justice Assistance has awarded the Washoe County SherifPs Office

these funds to cover travel and fuaining expenses for Crime Lab staff. Grant letter was

received in late September and submitted to the first available BCC meeting.

Washoe County Strategic Objective supported by this item: Safe, secure and healthy

communities.

PREVIOUS ACTION

None.

BACKGROTTND

The Washoe County SherifPs Office Forensic Science Division will utilize these funds to

pay for travel and taining for crime lab staff.

AGENDA ITEM # Iqb I
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GRANT AWARD SUMMARY

Project/?rogram Name: 20l4Paul Coverdell Forensic Science Improvement (FSI)
grant

Scope of the Project: Provide funds for travel and training for crime lab staff.

Benefit to Washoe County Residents: Increased training and expertise for lab staff

On-Going Program Support: N/A

Award Amount: $18,000.00

Grant Period: L0lllI4-9130115

Funding Source: National lnstitute of Justice (NIJ)

Pass through From: Office of Criminal Justice Assistance (OCJA)

CFDA Number: L6.742

Grant ID Number: 14-FSI-02

Match Amount and Type: None

fndirect Cost Rate (applicable to the award): N/A
Grant's recoverable indirect cost rate:

Indirect costs are fully recoverable

_X _ Sponsor does not allow for indirect cost recovery
Sponsor has limited indirect cost recovery at _Yo
Sponsor requires indirect Cost Rate Approved by CognzantAgency

Special Terms & Conditions: See special conditions included in award documents.

Sub-Awards and Contracts: NONE
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X'ISCAL IMPACT
Should the board accept this grant award and approve these amendments, the adopted
budget will be increased by $18,000.00 in both revenues and expenditures in the
following accounts:

INCREASE REVENUES:
71209 - 431100 Q014 Coverdell Training -Federal Grants)

INCREASE EXPENDITURES :

$18,000.00

11209 -7ll2l0 Q0t4 Coverdell Training - Travel) $11,760.00
11209 - 710509 Q014 Coverdell Training - seminars and meetings) $ 6,240.00

No matchrequired. Grant is on areimbursement basis.

RECOMMENDATION
It is recommended that the Board of County Commissioners approve a grant award from
the State ofNevad4 Deparfinent of Public Safety, Office of Criminal Justice Assistance

(OCJA) 2014 Paul Coverdell Forensic Science Improvement (FSI) grant, in the amount

of [$18,000.00, no County match required] to provide travel and training for staff; grant

period is retroactiveto l0l7ll4 through 9/30115; and if approved authorize Comptroller's
Office to make necessary budget adjustments.

POSSIBLE MOTION
Should the Board agree with stafPs recommendation, apossible motion would be: move

to approve a grant award from the State ofNevada, Department of Public Safety, Office
of Criminal Justice Assistance (OCJA) 2014Paul Coverdell Forensic Science

Improvement (FSI) gIant, in the amount of [$18,000.00, no County match required] to

provide travel and training for staff; grant period is retroactive to l0l1'll4 through

9130115; and if approved authorize Compholler's Office to make necessary budget

adjustments.



Btiaa Sandoval
Gonmor

James M. Wright
Ditaor

Jackie Muth
DgllDinclor

Chatise !ilhltt
OCJA AtlainktntorOffice of Criminal ]ustice Assistance

1535 Hot Spriogs Rd. #10
Carson Ciry,NV 89706

I'cleplrone Q75) 687-3700 . Fax 070 6874171
rvww-ocj.nv.gov

September 22,20t4

Mike Haley, Sheriff
Washoe County Sheriffs Office
911 Parr Boulevard ., .,.' j"

Reno, NV 89512

A sfatement of sub-grant audit arrangements

The financial assurances must be signed by the County Manager/Chief Financial Officerfi-ribal
Chairman or his/her designee or the state agency director as appropriate. All other forms may
be signed by the P.roject Director.

Re:



Be sure to download a current copy of the Project Director & Financial Manager's Administrative
Manual with a revision date of January 2013 available on the OCIA website:
http://www,od.nv.gov. All of the OCJA forms needed to manage your grant project are also
available on the website, or I can dend them to you as needed. OCIA requires submission of
monthly financial claim forms as well as written Quarterly Progress R.eporB, which are due to
OCJA by the 20n day of the month following the end of each quarter. The Coverdell Progress
Repoft requires repofting on the performance measures identified under the special conditions
attachment. Should your project require any changes during the pr{ect period, please
complete a change request form with justification and submit it to our office.

As your program manager, I will be happy to discuss the implementation of the pr{ect, the
submission of financial claims or repofting requirements. If you have any questions regarding
this award, any of the enclosures, or future issues, please contact me at (775) 687-3700 x 1 or
e-mail me at mharnilton@dps,state.nv.us.

I look fonruard to working with you during the upcoming grant year.

Michelle Hamilton
Grants and Projects Analyst II
Office of Criminal Justice Assistance

enc.

Sincerely,



STATE OF
DEPARTTUENT OF

NEVADA
PUBLIC SAFETY

O FFICE OF CHTfl N AL J USTICE ASS'STAN CE

2014 Paul Coverdell Forensic Science lmprovement (FSl)

Grant Award
SUBGRANTEE:

ADDRESS:

Washoe County Sheriffs Office
Forensic Science Division

911 Parr Blvd.
Reno, NV 89512

PROJEGTNUMBER: 14-FSr-02

FEDEML GRANT
FUNDS: $ 18,000.00

PROJECT
TTTLE:

WCSO Crime Lab Training MATGHING FUNDS: Not required

GR,ANT
PERIOD October 1,2014- September 30,2015 TOTAL: $18,000.00

APPROVED BUDGET FOR PROJECT

CATEGORY TOTAL PROJECT COSTS

Personnel $0.00

Travel $11,760.00

Equipment $0.00

Suppties/Operating $ 0.00

Construction $0.00

Cons u ltants/Contracts $0.00

Other $6,240.00

Total $ 18,000.00

This award is subject to the requirements (General and Fis,cal Conditions, including General Operating Policies) established by

the Ofiice of Criminal Justice Assistance, Nevada Department of Public Safety.

X SPECIAL CONDITIONS: This project is subject to such conditions or limitations as set forth on the attached page(s).

AGENCY APPROVAL
Charise Whitt
Administrator

SUB-GRANTEE ACCEPTANCE
Mike Haley, Sheriff
Washoe County Sheriffs Office

x I /t ,r, ,ta-p lo^A ff li-e-/ 4 x

Signature of Appmving Official Date: Signature of Approving Official Date;



STATE OF
DEPARTMENT OF

NEVADA
PUBLIC SAFETY

OFFICE OF CRIMINAL JUSTICE ASSTSTAruCE

ffiverdell Forensic Science lmprovement (FSI)

Grant Award
SUBGRANTEE:

ADDRESS:

Washoe County Sheriffs Office
Forensic Science Division

911 Parr Blvd.
Reno, NV 89512

PROJECT NUMBER: '14-FSt-02

FEDERAL GRANT
FUNDS: $ 18,000.00

PROJECT
TITLE:

WCSO Crime Lab Training MATCHING FUNDS: Not required

GRANT
PERIOD

October 1,2014- September 30, 2015 TOTAL: $18,000.00

APPROVED BUDGET FOR PROJECT

CATEGORY TOTAL PROJECT COSTS

Personnel $0.00

Travel $11,760.00

Equipment $0.00

Supplies/Operating $ 0.00

Construction $0.00

Co nsu ltants/Go ntracts $0.00

Other $6,240.00

Total $ 18,000.00

This award is subject to the requirements (Generat and Fiscal Condilions, including General Operating Policies) established by

the Office of Criminat Justice Assistance, Nevada Department of Public Safe$-

X SPECIAL CONDITIONS: This project is subject to such conditions or limitations as set forth on the attached page(s).

SUB-GRANTEE ACCEPTANCE
Mike Haley, Sheriff
Washoe County Sheriffs Office

AGENCY APPROVAL
Charise Whitt
Administrator

x rt,/r,,ui /t)ifr f-az-td x

Signature of Approving Official Date:Signature of Approving Official Date:



Office of Criminal Justice Assistance
Prograrn Assurances

The applicant hereby assures compliance with the following conditions as part of the
Notice of Grant Award:

1. A quarterly program report shall be submitted to the Office of Criminal Justice
Assistance (OCJA) on the approved form no later than 20 days following the
close of each quarter of the grant period. Late reports, unless approved by

OCJA, will delay reimbursement. Forms are available at:
hft p://wrruw. oci. nv.qov/oci/Forms. htm .

2. The final program report must be submitted to OCJA no later than 20 days
following the end of the grant period. Late reports, unless approved by OCJA,
will result in non-payment of final claim.

3. OCJA retains the right to terminate this grant, for cause, at any time before
completion of the grant period when it has determined the grantee has failed to
comply with the conditions of the grant award.

4. Any publication, invention, patent, photograph, negative, book, drawing, record,
document, or other material prepared by the grantee/sub-grantee in the
performance of its obligations under this grant must identifu the fundiqq
source. Contact at OCJA for desired wording.

5. The grantee/sub-grantee agrees to indemnifu, save and hold the state, its agents
and employees harmless from any and all claims, causes of action or liability
arising from the performance of this agreement by grantee/sub-grantee or its
agents or employeds.

6. The grantee/sub-grantee acknowledges and agrees to notifu OCJA of the
disposition of property or equipment purchased with grant funds within 60 days of
disposition or loss.

Name: ['4i,ct, il-afeJ Title: S !.uu-. Cf
Signature: Date:

This document must be slqned bv the Shertff/ Police Chiefl Countu Manaqef/Chief Financial
Officer/Tribal Chairman or his/her designee or the state aaencv director as appropriate.



Office of Criminal Justice Assistance
Financial Assurances

The sub-grantee hereby assures compliance with the following conditions as part of the
Notice of Grant Award:

1. A monthly financial report shall be submitted to the Office of Criminal Justice
Assistance (OCJA) no later than 30 days following the close of each month of the
grant period. Financial reports (claims) must be submitted on the approved form
available on the OCJA web page http://www.oci.nv.sov.

2. The finalfinancial claim form must be submitted to OCJA no later than 25 days
following the end of the grant period. Late reports, unless approved by OCJA,
will result in non-payment of final claim.

3. Grantee/Sub-grantee understands that, except for extraordinary circumstances
handled on a case-by-case basis, requests to transfer funds between budget
categories or requests to purchase items not previously authorized, will not be
approved. Written approval must be obtained from the OCJA prior to the transfer
of funds between budget categories orthe expenditure of funds for newly
identified items. Requests must be made on the Project Change Requestform
available on the OCJA web page.

4. During the last 60 days of the grant period, requests to purchase items not
previously authorized in the grant award will not be approved. Emergency
purchases will be considered on a case-by-case basis. Transfer of funds
between budget categories during the last 60 days of the grant period expressly
to purchase equipment items not previously authorized in the grant award will
not be approved.

5. Grant revenue and expenditure records must be maintained and made available
to OCJA for audit.

6. OCJA retains the right to terminate this grant for cause at any time before
completion of the grant period when it has determined the grantee/subgrantee
has failed to comply with the conditions of the grant award.

7. Financial management must comply with the requirements of OMB Circulars A-
102 or A-110; whichever is applicable to your organization, and which are
incorporated into this agreement by reference.

8. AII grant expenditures are to be reasonable and allowable in accordance with
OMB Circular A-21, A-87, or A-12.2, whichever is applicable to your organization
and which are incorporated into this agreement by reference.



g. Grantee/sub-grantee shall cornply with the audit requirements of the Single Audit
ActAmendment of 1986 and OMB CircularA-133, which is incorporated into this
agreement by reference to include the required submission of the most recent
annual independent audit, as prescribed in sections 310 and 315 and section
320, paragraph f.

l0.Required documentation forthe performance of internalaudiis must be provided

upon OCJA request within 30 days. Grant closeout is contingent upon OCJA
audit and resolution of any discrepancies.

Name: Title:

Signature:

This document must be signed by the County ManagerlChief Financial AtricerlTribal
Chairman or hislher designee or the state agency director as appropriate.

Links to alt OMB circulars referenced above are available on the OCJA web page at
http://www.ocj-nv.gov - under Grant and Federal Resources- OMB Circulars.

Shared/fonns/gra ntaward/fi nancialassurances.doc ?201 0



point the recipient shall submit the required information as to any period not covered by prior
repofts as part of its final report. The recipient understands and agrees that funds may be
withheld (including funds under future awards), or other related requirements may be imposed, if
the required information is not submitted on a timely manner.

The following is a list of errors which cause reports to be returned for corrections:

x Repofting percentages instead of whole numbers.* Math calculation errors.* Reporting incorrect responses.* Repoft number of backlogged cases, when measure refers to number of days* Reporting'N/A".* Even if no grant activity occurred, the number of days and number of backlogged cases can
still be reported; "0" is a valid response.* Reporting data only in aftachments to the progress repot, and not in the GMS form.* Reporting measures over the lifetime of the grant period, not the reporting period.

t Inconsistent reporting among sub-recipients across all measures.x Data listed by sub-recipient, yet not all sub-recipients included for all measures* Reporting the "average" number of days as a range.* Incomplete data for some measures.* Repoft backlog at end of the reporiing period, but did not report backlog at the beginning of
the repofting period* Reporting as a narrative response with no data (i.e. Grantee reduced backlog with Coverdell
tunds)

Special Condition: Coverdell Final Report

The recipient agrees to submit a final report, at the end of this award, documenting all relevant
project activities during the entire period of support under this award. This report will include the
following: (1) a summary and assessment of the program carried out with the fiscal yeat 20Lz
grant, which shall include a comparison of pre-grant and post-grant forensic science capabilities
(and shall cite the specific improvements in quality and/or timeliness of forensic science or medical
examiner services); (2) the average number of days between submission of a sample to a forensic
science laboratory or forensic science laboratory system in that State operated by the State or by a
unit of local government and the delivery of test results to the requesting office or agency; and (3)
an identification of the number and type of cases currently accepted by the forensic science
laboratory or forensic science laboratory system. The recipient is required to collect data necessary
for this repoft. This report is due no later than 60 days following the close of the award period or
the expiration of any extension periods.

Project Director Signature: frl/l^ ciPfrstttt<fl
i1*,i'r/r- F-lrz.. r a--,1 ,/

Date: ar///,q
Project Contact Signature: lr*, ,^'{"*1, Date:

'/ fe"i f ,.1
5 ,LL'J.45

Oct.28,2OL3



STATE OF NEVADA
DEPARTME,NT OF PUBLIC SAFETY

Office of Criminal Justice Assistance

2OL4 Coverdell Special Condition Set

Special Condition I Perfortnane Measures

The information below shows reporting requiremenb; please note these prior to starting your

grant project(s). If no grant activity has occuned during the report period, please do not list "N/A";
n0" is an ippropriate response for questions where no activity has occurred during the reporting

period. The report data only applies to the repoft period not the lifetime of the proiect.

Required report data:

1. Average number of days to process a sample at the beginning of the grant period (this

number should remain the same throughout the grant period)

2. Average number of days to process a sample at the end of the grant period.

3. Number of backlogged cases at the beginning of the grant period (this number should remain

the same throughout the grant period)

4. Number of backlogged cases at the end of the grant period.

5. Number of forensic science personnel attending training.
6, Number of medical examiner personnel attending training programs

Special Conditiont Report with respect to Allegations of Serious Negligence or
Misconduct

The recipient acknowtedges, that, as stated in the solicitation for the FY 20L4 Paul Coverdell

Forensic Science improvement Grants Program, NU assumes that recipients (and subrecipients) of

Coverdell funds will make use of the process referenced in their ceftiftcation as to extemal

investigations and will refer allegations of serious negligence or misconduct substantially affecting

the integrity of forensic results to govemment enUUes with an appropriate process in place tq

conductlndependent extemal investigations, such as the government entity (or entities) identified

in the grant ipplication. The recipient shall submit the following information as part of its final

repoft:
1. The number and nature of any allegations of serious negligence or misconduct substantially

affecting the integrity of forensic results received during the 12-month period of the
award;

2. Information on the referrals of such allegations (e.9., the govemment entity or entities to
which referred, the date of referral);

3. The outcome of such referrals (if known as of the date of the repoft); and

4. If any such allegations were not refened, the reason(s) for the non-referral.

Should the proiect period for this award be e><tended, the recipient shall submit the above

ffirmation as to the first twelve months of the award as part 0f the first semi-annual progress

report that comes due after the conclusion of the first twelve months of the proiect period, and 
.

shatl submit the required information as to subsequent twelve-month periods every twelve months

thereafter (as part of a semi-annual progress report) until the close of the award period, at which

Oct.28,2473



Certification of Civil Rights Requirements Acknowledgement And

Liaison Designee

Complete and submit this form to the Office of Criminal Justice Assistance (OCJA) within 30 days of
receiving OCJA'S grant award package.

Name of Liaison: )
;5_€c.;r KnarJleS

Agency/Organization: .- t t"Loc sH; Ci*nr- 5 h"", {J s o{c

With my signature below, as the Civil Rights Liaison for the above Agency/Organization, I certify that:

L. the Agency/Organization is aware that, in accordance with federal law, OCJA will audit and

monitor compliance with federal civil rights requirements;

2. I read the informition located on the federal Office of Civil Rights webpage,

http://oip.sovlabout/ocr/sample documentation.htm regarding the Sample Civil Rights

Compliance Checklist;

3. By checking the list of training segments below, I viewed the required and applicable civil

rights training segments completing the self-tests found on the federal Office of Civil Rights

webpa ge http ://oip.eovla bout/ocrlassista nce.htm -

Required Training Segments for ALL Subrecipients:

Viewing the following three training segments and completion of the respective self-tests is a
requirement for aJI agencies receiving grant funds from OCJA.//

flloverview of the office for Gvil Rights and Laws Enforced and self-test.

-/l2fObligations of Recipients of DOJ Funding to Provide Services to Limited English Proficient
Person and Self -test./

ffistandard Assurances and How the Office for Civil Rights Enforce Civil Rights Laws and Self-
test.

Additional required segments and Self-test for FAITH-BASED Subrecipients:

*{FI Civil Rights Laws that Affect Funded Faith-Based Organizations.
l-\,

Additional required segments and Self-test for TRIBAL Subrecipients:

\ D.X Civil rights Protections for American lndians in Programs funded by DOJ and Obligations of

N\\r Funded lndian Tribes.

tiaison 

l/
q l^'/ l,v

/t
rn%reJr-

Date:

Pagetof 2

K:\groups\clA\Shared\cRlMtNALJUsrlcE\Fsl-coverdell\2014 coverdell Fst\wcso\crvil Rights Liaison Certification.doc



Certification of Civil Rights Requirements Acknowledgement And

Liaison Designee

Contact lnformation for Liaison:

Page2ot2

Name I

T<la.n,'e. (^u."^rle S

Title

Gro^. Aot^. tn.=(cctTd (-
E-mail

I

J 14,.t o1,"1leS
I

O L;a Str o e Co6v\r.i . ciS
Telephone

l-15 - 3ag '7ot3
Address Q rr la'rf t3\-'rol

-\o.^d, NV

BQrP-

K:Vroups\AA\Shared\cRTMtNALJUSTICE\FSl-Coverdell\2o14 Coverdell Fsl\Wcso\clvit Rights LiaiSOn CertificatiOn.dOC



Office of Criminal Justice Assistance

Reports Due Log Sheet

Grant Award # 14-FSt-02 Awarded Project Period: 10-01-2014 thru 09-30-2015

Project Title: WSCO Crime Lab Training

Notes

lf grant period continues beyond one year

time period, omit this report and continue
with regularly schedule reporting.

Unless otheruvise specified, reporting requirements are as follows:

November Financial Claim

October 1- December 31

Narrative Quarterly Report

ril FinancialClaim

iune FinancialClaim

Narrative Quarterly Report

st Financial Claim

September Financial Claim

Oct 1- Sept 30

rinarfJffiEiifiE
Evaluation Report

December 20th (or
otherwise

requested by

#riffi *i;i*":"*Hi; j:.+.8*
.;:.".-:trr.l :-: r::=:.1': i'f ,il:Ha,i:.::l,:r:.1.-q;.,r. ;,,,,,iF#
i ., ..,:i.iirlI- : ..it;: -a :; + : !-t''t- . *-:, : ::,;rf'.;;l:: 1lj:

Forms/gra ntawardforms/reportsrcvdlogsheet.doc

r:\groups\CJA\Share.,\cRlMlltAL iUSTlcE\Fsl-Coverdeil\2014 Coverdell FSI\Report Due Iernplaie.cloc ffiffi



Submitted to draw funds for
reimbursement of exPenditures.
Should include equiPment record

form, if anY Purchased.

Due within 30 days after the close of
each month. Whether or not actions or

expenditures have taken Place.
Final Financial Claim is due within 25

days.

Monthly Financial Claim

Should include anY significant
press releases, coPies of surveYs,

pre/post test evaluations if applicable.

Quarterly - to be comPleted bY the
20th of the month following the end of

each quarter. See below for due dates.

Quarterly StatslNanative
Report

-l ncludes cu mulative statistics for
the year or Project Period-

-Overall evaluation of the project,

achievement of goals and objectives
- Final inventory list and future
intended use of equi

45 days after the end of the final
payment andior project activitY

concludes

Final
Eval uation/N arrative/Data

Report

Submit to your Program manager
as soon aS possible for review and

approval.

As soon as change is required,
unless: for budget revision, Period

extension or change in scope, request is
required prior to events.

Proiect Chanqe Reo uests

Change in personnel
**Budget Revision

*Request for Period
extension

Should submitalong with monthlY
financial form. EquiPment maY be

reviewed upon monitoring visit.

Wthin 30 daYs of
eq uipmenUproperlY P rocu rem ent

EquipmenUPropertY
Record

Contact program manager
immediately if item is overAs soon as activitY has been noted

but no longer than 30 daYs after.

*" Requires Prior APProval bY OCJA

i(:\groups\CJA\Sharecl\CRttu'uNAL JUSTicE\FSI-covercjell\201ri Covertlell F5l\Report Due Template-doc



STATE OF NEVADA
DEPARTMENT OF PUBLIC SAFEry

AFFICE OF CRIMINAL JUSTICE ASSISTANCE

Statement of Subgrant Audit Arrangements

roject Number: 14-FSt-02 CFDA #16.742

of Agency: washoe county sheriffs ofiice
Forensic Science Division

911 Parr Blvd.
Reno, NV 89512

'elephone: 775-328-3013 Fax Number: 775-328-6308

ncial Manager: Jeanie Knowles

your govemment entity expect to spend an aggregate total of $300,000 in federalfunds in this
year? (Government entity is the entire city, county, state ortribai govemment)

,./ (continue with form) (stop here & sign at botiom)

me of Auditor/Firm:

itor or Firm Address: brlo f/...r* Jx, '7h.,'a h o iQ sz?

Person Tebphone: l nr- uP? -7 too

lndicate anticipated date audit reports will be sent to OCJA

ide date for copy of audited financial statement: /0 Pg't/3
ned by:

(authorized official)

3 her^,-[{'

No. NCA-009 Revised 2/99

Date:

RETURN THIS FORM TO
DPS Office of CriminalJustice Assistance

1535 Old Hot Springs Road Ste 10
Carson City, NV 89706


